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f=mERE PH mPAP > 20 mmHg
EIES k=R ey mPAP > 20 mmHg
Pre-capillary PH PAWP < 15 mmHg




PVR > 2 WU

mPAP > 20 mmHg
PAWP > 15 mmHg

HEMMEMEPH IpcPH
Isolated post-capillary PH

PVR <2 WU
EAMEEMMEEPH CpcPH mPAP > 20 mmHg
Combined post- and PAWP > 15 mmHg
pre-capillary PH PVR > 2 WU
BB FFRMEPH mPAP/CO slope between rest and exercise
Exercise PH > 3 mmHg/L/min
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